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why they would object to the physician employed by the State but 
would have no objection to the same supervision by a physician 
employed by the local insuring agency. 

In order to secure the best men for medical referees, it is proposed 
in the plan to require an examination, physical and mental, as to 
qualifications, and after a probationary period of satisfactory service 
to make the appointment permanent, subject to efficiency and good 
moral conduct. It is believed that the prestige of a State appoint- 
ment, and the permanent tenure of office, will obtain better men at 
the same salary for these offices than employment by local insuring 
agencies on a contract basis, with the liability that the contract 
may not be renewed on its termination. Furthermore, organized 
into a State corps with central control and direction, with a strong 
esprit de corps, there would be developed a health machine protect- 
ing every home, consisting of men trained to see unhygienic condi- 
tions, with a vision for the total environment, and clothed with all 
the present powers of the health department to look into conditions 
that are liable to cause disease, and with such influence as the prestige 
of State appointment may give to their opinions and acts. 



THE PLACE OF "EARLY TREATMENT" IN THE PROGRAM OF 
VENEREAL DISEASE CONTROL. 

The place of "early treatment" in the program of venereal disease 
control' throughout the United States has recently been under dis- 
cussion by various physicians a.nd organizations interested in the 
efforts n6w being made by the Public Health Service, in cooperation 
with State boards of health, toward limiting the further spread of 
the venereal infections. 

The Public Health Service desires to make a matter of reeord, for 
the information of health officers, the exact part "early treatment" 
has in the general plan, and therefore invites attention to statements 
made in "Instructions to Medical Officers in Charge of State Control 
of Venereal Diseases," Miscellaneous Publication No. 19, reading as 
follows: 

"Administration of early or prophylactic treatment: It is not de- 
signed to establish prophylactic or ea:iy treatment stations primarily 
as such, but all clinics should be prepared to intelligently administer 
this treatment to voluntary applicants who give a history of exposure 
within a few hours immediately preceding their application." 

"Every extramarital intercourse is to be regarded as an exposure 
to venereal infection, and the so-called prophylactic treatment is 
really early treatment given without waiting for definite diagnosis." 

"Such treatment is very efficacious in preventing the development 
of venereal infections if given within the first hour after exposure. 
Its value rapidly diminishes from then on, and when four hours have 
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elapsed since the exposure it is of very little usefulness. It should, 
however, with this understanding, he given up to at least 10 hours 
after exposure. * * * It should always be remembered that com- 
plete control of the patient is necessary in order to obtain satisfactory 
results from early or prophylactic treatment." 

On March 24 a circular letter on this subject was issued by the 
bureau to all venereal-disease clinics and State venereal-disease control 
officers, reading as follows: 

"Your/attention is invited to paragraph 10 on page 11 of Miscel- 
laneous Publication No. 19, relative to the administration of early 
or prophylactic treatment. 

''In addition to requesting all persons giving a history of exposure 
to report at the clinics for reexamination during the period specified, 
a memorandum record should be made of those calling for treatment. 
Each person should also be furnished with the circular of information 
given to infected persons, that he may be fully informed as to the 
dangerous nature of the 'venereal diseases. 

"Upon the completion of the period of observation, the office 
memorandum relative to the administration of early treatment should 
be destroyed, and the report at the end of the month should show the 
number of persons given early treatment. No permanent record 
should be kept of the names and addresses of those treated and ob- 
served, unless a venereal infection should develop, in which case, of 
course, they would be reported and treated as would be any other 
venereally-infected persons." 

Persons requesting "early treatment" who develop venereal infec- 
tions are reported by the clinic to the State health authorities in 
accordance with law, and are brought under control to prevent the 
spread of infection in the same manner as are other patients of the 
clinic. 

The general plan for venereal-disease control is grouped under 
three headings : 

1. Medical measures.— The establishment of clinics, securing hos- 
pital facilities for venereally infected persons; making available 
laboratory facilities for the scientific diagnosis of venereal diseases; 
securing wide distribution of arsphenamine or similar products; 
obtaining the support of the entire medical profession by reporting 
their cases to the State board of health in accordance with law; 
treating venereally infected persons in accordance with the best 
modem methods; and securing the cooperation of druggists in re- 
fusing to dispense venereal nostrums and directing prospective pur- 
chasers of such remedies to venereal-disease clinics or reputable 
physicians. 

2. Law-enforcement measures. — Encouraging the closing of re- 
stricted districts; stimulating local authorities to carry on energetic 
campaigns for the suppression of clandestine prostitution in all its 
forms; cooperating with local authorities with a view of rehabilitating 
venereally infected persons; commitment to institutions of venereally 
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infected feeble-minded persons; and creating in each community 
public sentiment for the enforcement of existing laws and ordinances 
tending to better civic conditions or for prompt enactment of needed 
legislation. 

3. Educational measures. — The dissemination of information by 
leaflets, lectures, and other means for the purpose of warning every- 
one of the serious nature of the venereal diseases, informing them that 
the method of spread of these diseases is by personal contact with 
infected persons, and urging continence as the only safe procedure for 
avoiding infection. 

These measures have already resulted in decreasing the number of 
exposures to venereal infections. Yet sex attraction is one of the 
fundamental instincts of the human race, and some persons will con- 
tinue to expose themselves to the infection of these communicable 
diseases. The community is entitled to the protection given by 
prompt "early treatment" in preventing the development of these 
potential foci of venereal infections, while it is, in the meantime, 
strengthening the other medical and civic measures of prevention 
which the condition may require. 



PUBLIC HEALTH SERVICE IN THE REPUBLIC OF CHILE. 

On January 1, 1919, a law went into effect in the Kepublic of Chile, 
providing for the organization and administration of a general health 
service operating under the provisions of a sanitary code. The 
general health service is authorized by the Government to supervise 
and direct all branches of health activity and to have authority 
over the municipal health departments. The service is under the 
direction of a director general of health, who is required to be a 
graduate of medicine and surgery and to have had 10 years' medical 
practice. The office of director general of health is filled by presi- 
dential appointment from a list of eligibles presented by scientific 
bodies of the Republic, and the appointee is expected to devote his 
full time to the discharge of the duties of his office. 

The law also provides for the establishment of a council of hygiene 
whose functions are purely consultative. Under the direction of the 
central health administration there is established an Institute of 
Hygiene, in charge of a director whose qualifications are the same 
as those of the director general. This institute consists of four 
departments, viz, hygiene and demography, chemistry and toxi- 
cology, bacteriology and microscopy, vaccination and serotherapy. 

There is also established a system of regional sanitary service, 
conducted by sanitary inspectors of zones comprising the various 
provinces of the Republic. Each zone is under the administration 
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